& ] ST o

SECURITIES &%m‘;?nscommssmn OMB APPROVAL
Washizgton, D.C. 20849 g:iam':t‘"‘be" 3235-0076
Estimated average burden
FO RM D hours per response. ... 16.00
NOTICE OF SALE OF SECURITIES mnfEc USE ONLYs.m
PURSUANT TO REGULATION D, | |
_ SECTION 4(6), AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering \/ ({] ckeck if this is on enendment cnd nome hns changed, and indicate change.)

DVG AL RervTHcARE 1\ e. RREFerRen STocK SERVES ™D
Filing Under (Check box(es) thet spply): D Rule 504 D Rule 508 @ Rule 506 D Section 4(6) D ULCE

Typeof Filing:  [] New Fiting [] Amendment

A. BASIC IDENTIFICATION DATA

1.  Enter the information requested about the issver
Nams of Issuer (Dchcckiﬂhisiscammdmentmdnmhaschmpd,mdindicmchmgc.)
Dulr v the WweALTih e ARE (.

Address of Executive Offices (Number and Street, City, State, Zip Code) Tetephone Number {Including Area Code)
ABoo Rocws e DoasFuoo ceverpto. ot 4125 A\b-520 " 106 yg
Address of Principal Business Operctions (Number cnd SO, BTN ohe) Telephone Number (Including Area Code)
(if different from Executive Offices)
it Descripion of Business At 5 2t A
CLPexdoviv e Co MmomElRce LHN%%&';A ‘
Type of Business Organization
o eeywvaanrowmmroll || | [l
businczs trast (3 limited pertnership, to be formed 07074255
Month Year

Acturi o7 Estimated Diate of Incorporotion or Orgonization: BI6l [BAcwal [] Estimated
urisdiction of Incorporition or Organizotion: (Enter two-letter .S, Postal Service pbbreviation for Sinte:
CN for Canada; FN for other foreign jurisdiction) 63! )

GENERAL INSTRUCTIONS

Federal:

F¥ho Must File: Allissuers moking on offering of securities in seliance on an exemption under Regulntion D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
TT4(6).

¥'hen To File: A notice must be filed no Inter than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchonge Commission (SEC) on the earticr of the date it is received by the SEC nt the addresy given below or, if received o thot oddress afier the date on
which it is due, oa the date it was mailed by United States registered or contified mail to that address.

¥here To File: U.S, Securitits and Exchange Commission, 450 Fifth Street, NW., Washington, D.C. 20349,

Copies Required: Five (3) copics of this notice must be filed with the SEC, one of which must be monusily signed. Any copics not manugfly signed mnst be
photocopies of the manually signed copy or beor typed or printed signatures.

Inforization Required: A oew filing must contain alf information requested. Amendments need only report the nome of the issuer ond offering, any chanpes
thereto, the information requested in Port €, and any material chenges from the information previcesly supplied in Pents A cnd B, Pont E cod the Appendix need
not be filed with the SEC,

Filing Fee: There is no federnl filing fee.

Stote:

This notice shall be used to indicate relience on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE end thet have edopted this form. Issuers relying an ULOE must file a separete notice with the Securities Administretar in cach state where sales
are to be, or have been made. If a state requires the payment of a fee ¢s a precondition to the claim for the exemption, a fec in the proper amount shatl
accompany this farm. This notice shall be filed in the eppropriate stctes in eccordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTIGN
Failore to fite notice in the appropriate states wii oot resaft in a logo of the t2dara) exemalica. Ecoversely, {ailoro to @p tho
agpropriate tederal notice will aot resall io a lass of on evaiigbla efals oxamyption caleos sach excmgtion io predistotod on e
tilicy of a foderal nofice,

Porsons who roopond to tha cotloction of information containod in this form aro not
SEC 1972 (8-02) roquirod to roopond unioos tho form gigplays o currontly valid OMB oontrol numbcer. 10of9



A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

Eeach promoter of the issuer, if the issuer hos been orgonized within the past five years;

Each beneficial osvner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of o class of equity securities of the issuer,
Each exccutive officer cnd director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

Each genernl cnd monaging portacr of porinership issuers.

Check Box(es) that Apply:  [J Promoter [] Beneficinl Owner Exccoutive Officer [] Director  [] General and/or

Gooay GBrev s’

Managing Partner

Full Name (Lost nome first, if individud)
-
Qg0 Rocws\ve Road Fioeo , L@V Lamy  OWo, W4 125

Busincss or Resideace Address  (Nomber and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter [[] Beneficial Owner B8 Exccutive Officer [] Director  [[] Generat and/or

Mnnaging Partner
Re<ea oot , Qoeomera
Fall Nome (Last nams Gt if individadl)
A 8oo Qocks Pz Robhr ¥ Lol LEYELASD (o W0 . k{12

Businsss or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 7] Promater D Beneficial Owner Exccutive Officer [} Director  [] General and/or

ooy Ocesyiy

Munaging Partner

Full Nome (Last name first, if individunl)
Agoo Qecvave @9 Alces dLEVELN ST & &io Y di2s

Busiress or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter  [7] Beneficia) Owner |4 Executive Officer [] Director [} General andlor

G QoA ERR

Mingging Partner

Full Ncme (Last name first, if individuol)
Ao o RoevS vpe Qv F\woo  CLENE LA~y O30 A2y

Business or Residence Address  (Number and Street, City, State, Zip Cods)

Check Box(es) that Apply:  [] Promoter ] Bencficial Owner [] Executive Officer [T] Direstor  [[] Generel and/or
MVLLx e Mx>T VoL P \vi6 S

Maonoging Poricer

Full Name (Last name first, if individuot)
.o, boy LSTVUNS . LLEdELieiy o L N

Business or Residence Address  (Numbes and Strect, City, State, Zip Code)

Check Box(es) that Apply:  [] Promater  [7] Beneficial Owmer [7] Execotive Officer [7] Director 7] General aadior

Momaging Prrtner

Full Nome (Last name first, if individual)

Business or Residence Address  (Nuraber and Street, City, Siate, Zip Code)

Check Box(es) thoy Apply: ] Promoter [] Beneficict Ownsr [] Executive Officer [ Director [} Genorol ondlor

Managing Partoer

Faoll Name (Lost nams first, if individucl)

Business or Residence Address (Number and Street, City, State, Zip Cede)

(Use blonk sheet, or copy o4 ese cdditional copies of this sheed, o pecessery)
209



_ | . B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ... ciiiiniens Yﬂcs pu
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be nccopted fram any IRAIVIGURL? .....o.oeeoerressrsensnr s sesessssssssnsons §10.00Q
Yes No
Doss the offering permit joint ownership of o single URI? ...ocn e s Ij |

4. Enter the informotion requested for cach person who bas been or will be paid or given, directly or indirectly, any
commission or similer remuneration for solicitation of purchasers in connection with sales of securities in the offering.
1fa person to be listed is an associted person or agent of a broker or desler registered with the SEC and/or with a state
or stetes, list the name of the broker oz dealer. If more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the informatien for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or intends to Selicit Purchasers
{Check “All States” or check individunl SHES) ......cvcevecr vt s ssmsas s serarsssssassens - . [] All States

r1n (A Cn @
0O X RY @3 (D)
ME @V Y]
(5] 50 M @ OO0 OO WA

=EEE
EEEE

EEEH
EEEE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, Stote, Zip Codc)

Name of Associated Broker or Penler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check INGIVEAUA] SEBIES) ......occov i cn s et ssrussssssesstsssspessnas o sress srssstsnt srssasssssesss e messapases [ All States

[AL] (AZ) €A o €0 [®E BI [E B0 0D
Ga) EY Ia M
[NE] ’ (8] B [ @ ©FE ©K Al
B G 6o 1X] [ OO ©§A HA G oY R

Full Name (Last name first, if individual)

Busincss or Residence Address (Number and Strect, City, State, Zip Code)

Neame of Associated Broker or Desler

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All S1atcs” oF chetk MBIVIAUAL SLALESY ....occreeerivenrcmarcresncerssatsressssanesssremmsssast snsseers sassssssssmssssss sussorss sonstvenssvssensns 7] All States

[AL] €1 [BE] [BO (H] [B]

{iL] 0a)] XS [KX1 (LA} [MA]

M7 [FE] [V (R} NM] [NY) [FC [0 [©H BX (FA]

'] 4 U7 {11 [A WA Y (W) (17
{Use blenk sheet, or copy and use edditional copics of this sheet, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering end the total emount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [T] and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Aggregaic Amount Atready
Type of Security Offering Price Sold
Equity $20,000,000 § 5,090
Convertible Securities (including wermnts) $ s
Prrinership Interests ........... $ $
Other (Specify $ $
Tokad coerrrerconrn - s 000 s_0.00
Answer elso in Appendix, Column 3, §f filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securitics and the aggregate dollar emount of their
purchases on the totai lines. Enter “0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchascs
-~
Accredited Investors.......... st aTR s E et RS SRSY e RSSO eRRE AR OS % s 85 Lo
NOB-ACCTEAILEd INVESIOTS ..oo.eeo e ensersseasssreauene senssesssseers et serssesstarenssssnes sesse s ssssessssossasensssssesss rns $
Total (for filings under Rule 504 00IY) ... cenns e e sensasass st ssess snsses ssssnsas s s
Answer olso in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 303, enter the information requested forall securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify sccuritics by type listed in Part C — Question 1.
Type of Dofler Amount
Type of Offering : Security Sold
RUIE 505 ot v er s cde e e sre ca e e v ass i e aneane $
Reguiation A .....occoviniveaninviinsniiniene sneene,s $
TOME ....oeoreereruresecseesers et ensesssn s ebasesarssesern sesanes somvsron $_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AGEnt’s FEES ....vrveicinmrnnsinsrisssssvensenseses g s
Printing end Engraving Costs......... reeteee et seraees 0 s
LeBBLICRS ... e encecnnsesne e st ees s ensesss s anssam e e sebenens semrenn 0 ¢ Ao
ACCOUNLNG FEET ..o rnrinemrenaessssserssasesesensesssasenses sassensesinsssen sossesnansassssaasbasas b srasssasessnsn s rre (B
ENGINCETING FEES ..ourrirncrices s sssiimsessseasissianessssssscossassssnsissasssss s st ssetestosrsstsassssessbenas sesbinbarsssstsraretn 0 %
Sales Commissions (specify fiNAers’ fEes SEPATBIEIY) ... riceinesrasmerssresss esessssssessssss sesssnssssssusrsssvs s 0 s
Other Expenses (identifyy eeearrsbetesensrans Rt snnetsn ebare st phsRbe Os
L 77— . oo 0 s 00

dof9




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 0.00

proceeds 10 the ISSUSE.” ...ceveeevererienns

5. Indicate below the amount of the edjusted gross pmceed 1o the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an ¢stimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds 1o the issuer set forth in response to Part C — Question 4.b above,

SOIATIES BN TELS ...ttt st rie et insiesrsssssreens s ssssas seraves rerevestsss e sasasas sEvasane Erspeses srbe st sa e rertss seperEsar
PUNCRASE OF FEAE BSLALE ......covom i eemerrenanerervers s snt seres s seaeresssrsess siassssnsssess sesmss sesesns besbeness srsmsesesssens s sevesssire

Purchase, rental or leasing end installation of machinery

tmd cquipment

Construction or leasing of plant buildings and facilities

Acquisition of other businesses (including the veluc of securities involved in this
offering that may be used in exchange for the asscts or securities of another

.................................................................

Payments to

Officers,
Directors, & Payments to
AfTitiates Others

5260,000 J5_2,A%0.0 60
Os_-—-o- (s _—~S-

0s_ =2~ _ [$\20co,000
Os-@-  ps_-—°-

ISSUCT PUFSUBNE 10 B IMETBET) ... vevecverecsaereassse srsosssesssssssassssssassssssesesssssansssssssmessssssessssssasssesmsssssssssseersasas Os_.-2 - [0s-&-

REPAYMENT Of INACBLEANECES ......cvveeereuernnaon s nsmmsenenssssne s smsaressssssssses sossrssesssssssnsssssssssssssassnasesasssassssssos Os_—<- 0s_-o-

TYOTKINE CAPIAL --...ovevrvsuessvesersersnsiooeresssssessssesssesssssnsns essesesssssnssssasessssssssen sassscssesssass ssssaressssssise e sssees Os_-¢-__n0Os_-°2-

Other (specify): s Os_boe.oos
0s 83,590,000

COIUMN TOLALS .....oceocemcrereacesnscnsrsrasreeesessseesesssaseressmsensssassnssevarssesnssesssssssessesmsess s 0.00 as 0.c0

Tota! Payments Listed (column totals added) ........ccccrerervens s L

D. FEDERAL SIGNATURE

]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 503, the following
signoture constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to eny non-accredited investor pursuant to paragraph (b)}2) of Rule 302.

lssuer (Print or Type)

OGP WE IAAKEARE D C

\cﬁ—w/ﬁnbﬂ-}/

" ?/I?—/o,?

Name of Signer (Print or Type)
Qe ey Sovey

Title of Signer (lﬁ'mt or Type)
SECRETNRY

ATTENTION

Intentional misstatemonts or omissions 6 fosk censtiheds fodore) erliaing) visicliens. (Bco 18 VB.C. 1091
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
POVISIONS OF SUCH TUIET ..ovvveevvesvussccmsensessssasssnssson s sssbesssssssenssesssnsossos esessast st i s be s hssss s s s s s s srans ] E/

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state aedministrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) c1 such times as required by state law.

3. The undersigned issuer hereby undertnkes to fumnish to the state edministrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents thut the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is fited and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hag reed this notification and knows the contents to be truc and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) s /
P\ e <hu WEMATICHET |\ wsC \QK;M @H""‘j/ '-?-/I?' s

Neme (Print or Type) Title (Print or Tyfc)
?é‘,.k‘_su‘ aoyo-‘. f)vc.C-Reff"A—(&-f
Instruction.

Print the name and title of the signing representative under his signature for the stote portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopics of the manunlly signed copy or bear typed or printed
signatures.
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Item 2) (Part E-item 1)
Number of Nomber of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amounnt Yes No
e -
m ]
Az | | | —
CA | L
co ] | LI |
cr —
I
DE ] LI |
B ] 1]
FL ﬁ, 7] 1 Mo ,000 1} |
GA / | nNo.0 00 | ! | |
H ] ]
o1 |
IL I
mf (-
1A ] |
ksfl |

i
L

———
T
pemtamy
| —
.

1l

TC
11l
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APPENDIX

i 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State waiver granted)
(Part B-Itzm 1) (Pt C-Item 1) (Part C-Item 2) (Past E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount lovestors Amounnt Yes No
MO I
MT I___'
vefl L] L1
NV | [
NJ v \ \§ 000 L1 |
wil L C L]
NY v \ \0., 0008 I I | |
NC | | _._I P
ND J | —
| on | |
oX Il [ I |
OR II ] | [
PA I |
Ri
a |
sD | L
~ ] ] [
TX —
ur | L
VT -
VA 1
WA [ Wi
wV I |
wi [ ]
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APPENDIX
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offercd in state amount purchased in State waiver granted)
(Part B-ltem 1) (Pert C-item 1) (Part C-ltem 2) (Part E-ltem 1)
Namber of Nomber of
Accredited Non-Accredited
Siate Yes Ko Investors Amount lovestors Amounnt Yes No
PR { ]

9af9
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